Abortion and breast cancer risk for Australian women TO THE EDITOR: Recent comments in the media have renewed attention on the question of whether abortion is a risk factor for breast cancer, despite broad acceptance internationally in the scientific, medical and cancer advocacy communities that there is no association.
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It was demonstrated in 2004 that abortion is not a risk factor for breast cancer, based on a combined analysis of prospective cohort study data from around the world.
1 The authors showed empirically that retrospective casecontrol studies tend to give biased findings, most likely because women with breast cancer (cases) are more likely than controls to report previous abortions. Prospective cohort studies avoid this bias because information on abortions is collected before any of the women develop the disease. Indeed, a recent metaanalysis of findings from studies of Chinese women reported an apparent increased breast cancer risk associated with abortion based on case-control studies, but no evidence of association based on prospective cohort studies. Two problems are worth highlighting. First, a number of body composition scan providers imply that total body BMD, provided automatically with the whole body composition scans, can provide a diagnosis of osteoporosis. This is inconsistent with World Health Organization guidelines of osteoporosis being indicated by a T score for bone density that is 2.5 SD or more below the young adult mean, which applies only to the lumbar spine, proximal femur and mid shaft radius but does not apply to total body BMD.
1 Applying the criterion of T ഛ − 2.5 SD to the whole body BMD, as provided by body composition scans, will underestimate the prevalence of osteoporosis.
2 Second, some providers recommend that DXA for estimating body composition be performed 3-monthly. Although DXA for estimating body composition delivers a low radiation dose, the radiation safety principle of ALARA (As Low As Reasonably Achievable) should always be followed and there is no published evidence supporting this scan frequency. Unfortunately as DXA for estimating body composition falls outside Medicare, the federal government has no incentive to act. Moreover the low radiation dose from DXA results in relatively little attention from state radiation regulators. To assess whether the scores of those who repeated the MMI were higher, applicants' average scores and within-year z scores were compared by calendar year, number and order of attempts and then analysed by multiple linear regression. 5 There was a decreasing trend in raw MMI scores for all applicants between 2008 and 2012. The mean MMI score at first attempt of one-time applicants was 4.66 (SD, 0.65) on a scale of 1 to 7, while that at first attempt of 295 repeat applicants was 4.25 (SD, 0.60) (P < 0.001). The mean MMI score of all 707 attempts by the 295 repeat applicants improved slightly to 4.38 (SD, 0.64). After adjusting for age, sex, and calendar year, regression parameter estimates associated with 2nd, 3rd and 4th attempts, but not the 5th, gradually and significantly increased relative to the 1st attempt. Yet, only 9.1% of the variability in within-year z-transformed MMI scores was explained by the selected model.
It is unlikely that repeat attempts at MMI alone systematically and considerably benefited applicants. Other unmeasured and unexplored factors, such as individuals' personal growth and maturity, may play a role in positively influencing MMI scores. Our study did not account for the effect of coaching that a substantial number of Australian medical school applicants reportedly attend.
1,2 1,2 Despite some limitations in our study design and statistical methods, our results currently do not lend support to the concern that repeated MMI performance results in improved MMI scores. 
Malathi Raghavan

